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THE COMPANY PHYSICIAN’S CONTRACT 


By 


DR. H. A. REESE, Assistant Surgeon, Calumet & Arizona Copper Co., Bisbee, Ariz. 
(Read at 28th Annual Session of the Arizona State Medical Association, Globe, June 2nd, 1919) 


The subject of my discourse today is, “Do company doctors make 
the best physicians?” I feel that I am in a position to talk convinc- 
ingly upon this subject, for I am a company doctor myself. Of course 
I am not bragging about it; neither am I saying anything against the 
company doctors. I don’t use that kind of language. 


I have been a company doctor for the past ten years and, during 
these long happy years, I have cared for several hundred confinements 
free of charge, and then held out my hand for my “tip” just like a 
bell-boy in a hotel. As a rule, the hand was not noticed, but, upon 
rare occasions, I have been given a fee quite commensurate with the 
services rendered. Upon one occasion the newly made father gave me 
fifty cents, and when I refused it, he insisted that I take it. He was 
not a poor man, but was well able to pay the usual fee, had the con- 
tract required him to do so. He was not obliged to pay anything but 
very graciously insisted upon paying fifty cents to show his appreciation. 
He did twenty-five cents better than a certain Finn whose rightful 
place of abode is upon a dry farm near the town of McNeal. This 
old boy knew it would be expensive to call a physician from the city 
to his desert home, so he brought his family to town, rented cheap 
rooms, secured employment at one of our mines and became a mucker. 
He was careful to register as a married man. A few days later I was 
called to attend his wife, and saw her safely through her labor. I then 
inquired of him where he worked: 


“At the Shattuck.” 

“How long?” 

“Three weeks.”’ 

“Then you have had one payday?” 
“Yes.” 
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“How much did you pay?” 

“One dollar.” 

“Then your wife’s confinement cost you a quarter?” 

“No, a dollar.” 

“But 4 single man pays seventy-five cents; so your wife’s care 
cost you just a quarter. Pretty cheap?” 

“Yep, pretty cheap, all right.” 

He forgot to thank me, as ninety percent of them do; services 
which cost nothing are but little appreciated. But free confinements 
are not the only “thorns in the flesh” of the company physician. There 
are others quite as grievous. 


Thorn No. 2 might be expressed as loss of professional dignity. 
The company physician is not in a position to command respect. He 
is looked upon as the slave that he is; he is thought to be a “cheap 
guy” or his chief would not have hired him. Many times he is not 
respectfully requested to make a professional visit, but is commanded 
to come and be in a hurry about it, because the head of the family 
works for the company. He is not sent for because he is the dear old 
family doctor, but because the hospital fee has been collected by the 
company. The doctor who makes the call may not be the choice of the 
family; he may not even be the second choice of the physicians on the 
staff; but he makes the call because the office girl asks him to or, 


perhaps, because no other physician is free to go at the time. This 
matter of free choice of physicians is one which should not be ignored. 


Thorn No. 3,—wunnecessary calls. This thorn is long and sharp. 
I need only to mention it to remind my fellow sufferers of the hun- 
dreds of calls made where no physician would have been called had 
the usual fee been charged. Do not misunderstand me; many of our 
good families seldom send for one of our staff unless he is needed, 
while we have others who seem to take a fiendish delight in giving 
us unnecessary night calls. They have been taxed without represen- 
tation and they want to get even. Some do not object to the tax so 
long as they feel sure that they are getting their money’s worth. They 
do not look upon the hospital fee as a sick insurance. We have 
“grafters” on our list who more than get their money’s worth in 
drugs and surgical supplies alone. We cannot refuse a call. We have 
no means of knowing beforehand how urgent the call is or is not. 
We are compelled to go night or day, rain or shine, whether we want 
to or not. The company doctor is signed up for the job. 

Thorn No. 4,—unreasonabble demands. I have known instances 
where the company physician has been asked to stop on his way home 
and bring a bottle of castor oil or cough syrup. Upon one occasion, 
on of our staff answered a midnight call and inquired what service 
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he might render the sick. The mother replied, “I cannot get baby to 
take this castor oil!” “Give me the oil and spoon,” commanded the 
disgusted doctor. He poured the oil down the kid and left the house. 
Personally, I do not seriously object to washing feet; the Good Book 
enjoins that service as a religious rite. But it has always hurt my 
pride (what little I have left) to muck the muck out of the mucker’s 
ears. Another unreasonable demand is to ask the company doctor to 
treat without extra charge the miner’s tuberculous wife, whom he 
brought to Arizona after her life was despaired of in the East. 


Where large corporations employ many men, it is to the mutual 
advanatge of both the employer and employee that a hospital be built 
and properly equipped, and physicians be employed under contract to 
care for those who are injured while working. The compensation law 
recognizes certain trades and occupations as hazardous, and holds the 
employer liable for injuries sustained by their employees. Therefore 
the employer must be prepared not only to prevent accidents, as far as 
possible, but also prepared to treat and care for the poor victims of 
so-called unavoidable accidents, as well as those who receive their 
injuries by their own or another’s carelessness. Without the company 
physician eternally on the job, there would be too much delay and 
uncertainty in the first aid and early treatment of the unfortunate 
sufferers from occupational disaster. So the industial surgeon has his 
place in the successful conduct of the great industries of the world. 


From a financial standpoint, the physician of large responsibilities 
and limited means is usually better off with a salary, even though it 
is not large, than he would be in private practice with uncertain col- 
lections. I am not advising any one to refuse company work. But 
why not have a house cleaning? Why not eliminate from contract 
practice all these objectionable things and many more which I have 
not mentioned? There is a right way and a wrong way, a fair way 
and an unfair way, to do contract practice. To try to “hog” the whole 
family is unfair to ourselves and to our professional brothers who are 
doing private practice. Instead of having the physician’s contract include 
the miner and his family, and then stretched to include the fathers and 
mothers, uncles and aunts, I would have the contract cover and protect 
the miner and no one else. The companies are responsible only for 
their employees. Therefore the companies should build hospitals and 
employ physicians and nurses for the care and treatment of their 
employees only. Since the law holds the entployer of labor responsible 
for the welfare of his workmen, I would have no hospital fees collected 
from the men, but would have the entire hospital expense paid by the 
employer and charged against the cost of production. Let not the 
miners boast, “We have paid for this hospital and we are going to 
run it.” Rather let the company say, “We have paid for this hospital 
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and offer its services to you for your convenience, and for your good; 
we have employed the best surgeons, physicians and nurses obtainable, 
not only for your welfare, but for our own protection, since the law 
holds us responsible for your speedy and complete recovery from 
injury. ” 

I will venture the assertion that the expense of treating the 
miner’s family is more than double the expense of treating the miner 
alone. So the cost would not be so great for the company as one would 
at first believe. 

What right has any company to choose a miner’s family physician 
for him? Far better it would be to grant the miner the privilege of 
choosing his own family physician. By this plan the company doctor 
4 would have to please the miner or he would not be the miner’s family 
physician. Does it not seem reasonable that the doctor would do more 
careful work for the miner if he knew his income might thereby be 
increased by fees for services rendered the miner’s wife and babies? 
In fact, the company physician could almost afford to say to the com- 
pany,—“Employ married men and I will treat the miner free.” How 
much easier it is for the physician to do the family practice good- 
naturedly when he knows he is the physician of their choice! For a 
hearty welcome and a just compensation, the weary physician can even 
make night calls gracefully. But under the present system of indus- 
trial practice prevailing in Arizona, I pity the sensitive ears of the 
doctor’s wife when the phone rings at midnight and the Bohunk says,— 
“Mister Doctor, come quick; wife is going to get a family.” Or when 
the poor Peon says,—“Andale, doctor, andale pronto; otro muchacho.” 
And the weary doctor soliloquizes as he sheds his pajamas,—“Si, senor, 
muchos muchachos; poco dinero.” 


THE NEED OF A STANDARDIZED PHYSICAL EXAMINATION 
FOR EMPLOYERS IN ARIZONA 


By 
DR. R. J. STROUD, Surgeon, Shannon Copper Co., —— Ariz. 
(Read at 28th Annual Session of the Arizona State Medical Association, Globe, June 2nd, 1919) 


Last year I had the honor of presenting a paper before this body 
and the discussion brought out some of the points on which this paper is 
based. In this general discussion, the special need of an industrial 
section at our state meetings was touched on, and here we are this 
year with an emphasized industrial program. 

Instead of this meeting being limited to industrial men only, it 
was felt that all practitioners in Arizona are more or less interested 
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in industrial work. A greater portion of our physicians and surgeons 
are engaged directly in industrial work than in any other state. Those 
not engaged in the mining industry have appointments with railroads, 
and a good many of our specialists are included on the staffs of in- 
dustrial concerns. Of those not now connected with any industry, many 
have formerly had such connections. Owing to the stringent liability 
laws nearly all the rest of the physicians and surgeons in Arizona 
have, at some time, been approached by members of the legal profession 
for an opinion in regard to alleged disabling injuries of a client. 

Previous to 1912, the accident laws of Arizona were all in favor 
of the employer. The utmost limit in case of death of an employee 
from any cause was $5,000, even if criminal negligence on the part of 
the employer were proved. Some settlements for death were as low 
as $250.00. Since then, laws have been enacted placing the blame for 
all accidents on the employer. The employer has no defense concern- 
ing liability for an accident, and any amount may be claimed under 
the “Employers’ Liability Act’ for an alleged injury. While only a 
few cases come to trial, the larger companies make many settlements 
to men whose injuries in no way impair their ability to work. The 
application of the present laws in the courts has put all branches of 
employers on the defence and, while in some few instances, the settle- 
ments offered have been greater than the amount allowed by a jury, 
the fact of damages being collected is advertised to the next man in- 
jured. A great many legal men, not noted for special ability before 
the present laws were enacted, are now riding to their places of bus- 
iness in high powered cars, where, formerly, they walked. That the 
people are satisfied with the laws as they are at present, is shown 
by the repudiation of the attempt to change them at the polls last 
November. 

When these conditions began to take effect, the larger companies 
took measures to prevent accidents as far as opssible. On the medical 
departments of these companies fell the burden of examinations to 
exclude those men in whom the risk of injury was greater than the 
average. Some companies have not been able to compel these exam- 
inations due to protests from the local labor unions. The agitation 
against some of the companies who do examine is heard whenever 
any other controversy comes up. The professional agitator always 
adds it to his stock in trade. One of the first demands is the aboli- 
tion of the physical examination. If, for some other reason, the man 
is not allowed to commence work, the surgeon examining the man is 
always blamed. If men are turned down by one company and pass 
the surgeon of another, mistrust of the first company or all companies 
in general is added to labor’s views. 

That there is agitation against the physical examination, shows 
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that, in general, it is an effective means of helping to minimize acci- 
dents and of preventing unfit men to collect “easy money.” To ex- 
amine and exclude some of them is to take away their “right” to mulct 
the company. That the agitation against some companies is greater 
than against others shows that examinations have not been sufficiently 
standardized, and men believe that they are not fairly treated. At 
the present time the general depression of some industries and espec- 
ially the copper industry, has lessened the trouble but when normal 
times return the old controversies will revive. 


No matter what wording is now used on examination blanks, it 
is possible to exclude men who do not measure up to standard and 
who are a risk, not only to themselves, but to others. Without taking 
away the individualization of the various companies demanding exam- 
ination, it seems fit to find some means whereby all companies con- 
sistently refuse to employ these men who are not only bad risks, but 
who will be a constant expense to the overtaxed medical departments. 
During the time of high wages and high cost of materials the only 
thing which did not go upward was the company deduction to the 
hospital department. Some of the railroad companies who collect the 
fee on a percentage basis of wages paid did not suffer as much, 
but they are the exception. The cheapest insurance in the world is 
the protection to a man and his family for medical attention and drugs 
at $24.00 a year. If we accept men who are going to be an expense 
from the start, the legitimate emiployee is losing sontething somewhere. 

If we would see fit to adopt a standard form for these examina- 
tions, we should agree on certain definite things on which the ex- 
clusion of a man depends. This ought to be sufficient standardization, 
although a standard form taken up in logical order would be superior. 
Less confusion and less chance for agitation should result. If the 
managers of the companies believe in protection they believe in the 
same protection. By the same token, if the men being examined have 
organized their grievances, we, upon whom the companies depend for 
this service should be agreed as to what constitutes rejection. Most 
companies do not pay more for the extra work imposed and, if we do 
it, the personal equation should be at a minimum, because we should 
not be required to do this work for personal reasons. The reasons for 
the examination is red ink dollars and cents to the manager, and pro- 
tection of life and limb from our standpoint. If any other reason has 
ever been advanced, we should repudiate it. I have faith that the 
personal equation has never been presented to the surgeon by a 
manager and that the physician has never allowed it to enter into the 
affair. Therefore, as far as is humanly possible,-we should arrive at 
the same general concluson about each man. 

The two chief things met on physical examination, which con- 
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stitute grounds for rejection, are evidence of former injury and hernia. 

In all cases of fomer injury applying to our company none of 
them admit that the injury has impaired their ability to work. Some 
of these men may have collected for their disabilities as being per- 
manent. I know of at least one case who collected from my own 
company and who alleged that he was permanently disabled. In less 
than a month he asked me if I would pass him for work as he was 
cured and could, perhaps, be hired at the mine again. The first time 
he presented himself his head was shaved closely and while he ad- 
mitted just coming from the penitentiary, he was allowed to work 
because he passed the physical examination. Only his astounding 
ignorance allowed him to ask me to pass him the second time, for the 
collection of money as he alleged is-a criminal act. And yet this very 
ignorance is the lifeblood of a certain class of legal men. He went 
to work afterwards, drawing full wages, for a smaller company which 
did not require physical examination. Such a man ought to be re- 
pulsed at every opportunity. 

Any man who has injury enough to give him a deformity could 
collect damages for this if he should get a minor injury, after being 
passed, approximating the part already injured. It is questionable 
whether the defense would have any case against the defendant, even 
if we noted the presence of former injury. We have already accepted 
the man as able to do the work he applied for and he alleges after 
the minor injury that he is permanently disabled. He may claim an 
aggravation of the former injury which was apparently cured. Under 
the law, the company accepts all responsibility; all that matters to the 
court is that the man was injured in the company’s employ. 

What, then, are we to do with these applicants? If we do not 
pass any of them, we keep nearly ten per cent of workers out of a 
job, and if we pass any great percentage of them, we are not protect- 
ing the company as it expects us to do. Since a man has two years 
after an injury in which to commence suit, if we turn all of them 
down, they may bring suit against a former employer because of an 
injury which hinders their ability to work. For a man to sign a 
release is no protection, since he cannot sign away his rights as to 
future accidents. We should certainly have some standard. One com- 
pany turning all of them down is maligned, while another letting most 
of them work is opening its doors to the ambulance chaser. 

We come now to that great bugaboo,—hernia. A man with hernia 
already developed should not be allowed to work; the risk is too great. 
The surgical and hospital departments are inviting expense and the 
financial department is getting busy with red ink, when we let men of 
this kind work. . 

The real question presents itself, when we find enlarged rings 
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and impulse on coughing. These are all latent hernias. The fact of 
development after injury, or while in the company’s employ, is suffi- 
cient to institute a suit for damages. But, on the other hand, all 
enlarged rings do not result in hernia, and all men with impulses on 
coughing do not have hernia before they die. Dr. Fitzgerald, while in 
the army, states that after the careful examinations of drafted men at 
home, then in camp, then when ready for overseas service, again “over 
there,” and then when coming back; when these men were ready to 
be discharged and had their final examinations, which were more com- 
prehensive than the others, if possible, three to four per cent of the 
men had developed hernias. This certainly gives room for thought. 
The question arises as to whether the strenuous life in the training 
camps forced the hernias down or whether, in spite of careful exam- 
inations, the hernias were missed. There should be some agreement 
as to which cases should be excluded from employment. 


Partial blindness in both eyes or total blindness in one eye have 
been sufficient to exclude men, from our company’s standpoint, as 
well as partial deafness on both ears or total deafness in one. However, 
it seems that the watch test is a poor one for these men. To be able 
to hear the spoken voice easily, or noises, would be better. The ques- 
tion presents itself in many ways; some old miners who have “mine 
sense” are certainly less liable to injury, even with the above men- 
tioned defects, than a green miner in possession of good eyes and 
ears. A review of accident reports confirms this. I would like to 
.hear discussion of this point. The loss to a company of good experi- 
enced men who have this mine sense must be great if allowances are 
not made for some of these facts. 

Men with active syphilis should be excluded. They mean trouble 
and expense. We should determiine what cases of latent syphilis ought 
to be turned down for work. There are many syphilitics among men 
applying for work. With the present crusade against venereal diseases, 
gonorrhea in the acute stages and chancroid exclude men from work. 

High blood pressure, albumen or sugar in the urine, history of 
epilepsy or diseases which endanger a man’s life, should be causes for 
exclusion. To be called afterwards to a man’s home to care for him 
after an attack of epilepsy, when he gave no history of the same at 
examination, should be cause for his immediate dismissal by his fore- 
man. Enlarged weak hearts, as well as some types of murmurs, and 
any rise of temperature on examination, should reject a man. When 
we find albumen or sugar in the urine or fever, it is only fair to have 
the man return for re-examination... Even a slight rise of temperature 
indicates the presence of some disease. Pulse rate should be noted. 
Some men normally have a slow rate and, after head injuries, it is 
often difficult to determine whether a slow pulse is due to pressure or 
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not. Then, again, a fast pulse has led army men to know that a clinical 
entity is present and that men who have rapid pulses cannot stand up 
under strenuous physical labor. The spirit may be willing but they 
had better find employment suited to their capacities. 

In the southwest, where we have smallpox scares from time to 
time, any man not having a scar from vaccination should be vaccinated. | 
Whether to enforce revaccination after seven years is open to discus- 
sion. It would be interesting to know which companies do vaccinate, 
when no scar is present. We had decided to do so, beginning this year, 
but the business depression spoiled our plans. 

In any standard form, there should be some age limit above which 
a man could not work underground. Old men recover slowly, if at 
all, from fractures and slight head injuries. A gratuity after injury 
in the case of an old man is a “windfall,” and he makes the most of 
his injury. 

Finally, should there be any differences in the examinations of top 
men and underground men? Or should the differences be in the con- 
clusions. All companies have a few “pensioners,” who care for change 
rooms, do light work on the bull gang, make fires in buildings and 
offices and clean warehouses, Then there are watchmen, car drivers 
and truck men. Some of these are old in the service of the company 
and some have received injuries which disable them from hard work. 
Most of these jobs do not pay the high wages of the real miners, and 
young virile men do not want them at all. The job, from the com- 
pany’s standpoint, is worth only as much as is paid; so here we have 
another phase of the examinations. Should we pass some of them only 
for specific jobs of less hazard, or have an examination blank differ- 
ing from a standard form? 

This paper is an outline of the needs of getting together on this 
question, with some stress on the more important points for discussion, 
and, unless we are unanimous that this need exists, ways and means 
of how to proceed will be useless. How to proceed when we meet only 
once yearly and that meeting crowded into two days makes for diffi- 
culty. Arizona, of magnificent distances, makes committee work dif- 
ficult also. Discussion of some of the points will, at least, help us to 
appreciate what other companies are doing in regard to examination 


of employees. 
DISCUSSION. 


Dr. Geo, A. Bridge: There are two points not specifically mentioned 
in Dr. Stroud’s paper which seem to me to be of considerable importance, 
namely, deformities of the spine and varicose veins. An injury to a back 
previously deformed by disease or injury is an endless souce of litigation, 
while varicose veins, especially of the anterior surface of the leg are very 
prone to injury and when once broken will prove fully as serious an in- 
jury as a fracture. 
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HERNIA FROM AN INDUSTRIAL STANDPOINT 


By 
DRS. GEORGE A. BRIDGE and WM. M. RANDOLPH, Bisbee, Ariz. 
(Bead at 28th Annual Session of the Arizona State Medical Association, Globe, June 2nd, 1919) 


One of the first actions of the Legislature of the State of Arizona 
was to pass a law known as the Employers’ Liability Act. 

The moment this act became a law the industrial surgeon realized 
that medical conditions once trivial, had assumed a position of grave 
importance. Formerly an injury was a misfortune to be endured until 
such time as the injured one was able to resume work, which was the 
earliest moment possible. At the present time an injury may be any- 
thing from a real genuine incapacity to an excuse to take a vacation 
at the expense of someone else, especially when the injured one is for- 
tunate enough to carry an accident insurance. 

To no surgical condition has the Employers’ Liability Act brought 
such unmerited and drastic changes as it has to the subject of hernia. 

The medical profession has for a number of years considered that 
the main facts concerning hernia were fairly well established, and so 
we find a very marked uniformity in the standard surgical literature 
as to the etiology and symptoms of the common forms of hernia. In 
fact modern writers have so little that is new to offer that most of the 
literature which we have examined, has dealt chiefly with rare forms 
of hernia and modifications of the old established and classical opera- 
tions. 

The industrial surgeon, however, finds that he must consider 
hernia from an entirely different viewpoint than that taken by the 
ordinary practitioner. 

It is not the purpose of this paper to add anything to the already 
well established theories of the causes of hernia. The generally ac- 
cepted etiology of inguinal hernias is that expressed in Mayo’s Clinics 
of 1910 where the statement is made that almost all writers agree 
that a typical acquired hernia is a rare exception. 

Andrews of Chicago remarks that “the large part played by con- 
genital defect and the relatively small part by trauma, are matters 
which are now well understood.” 

These matters may be well understood by the intelligent members 
of the medical profession, but to the layman they have a far different 
meaning. 

The industrial surgeon should nevertheless insist on being abso- 
lutely true to his best medical knowledge. He should consistently 
report hernias as congenital defects unless satisfied that some partic- 
ularly rare case is acquired, and he should seek by every possible effort 
to enlighten the public concerning the true cause of this defect. 
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In short the chief question with the industrial surgeon is: When 
is a hernia a hernia? Until quite recent years a hernia must be a 
visible swelling with an impulse on coughing. The recent draft regu- 
lations called the attention of the examiner to the bulgings of hernia. 

During the past few years, however, the medical profession have 
been watching with considerable interest the course of the so-called 
incomplete hernia and it is here the industrial surgeon must exercise 
his diagnostic ingenuity. The corporation for which we are acting as 
industrial surgeons and examiners was the first in Arizona to adopt 
this system of examinations for employment. During our early 
examinations complete inguinal hernias were tabulated as such, while 
rings which would admit the tip of two fingers and gave an impulse 
on coughing, were recorded as enlarged rings. 

Investigations of the past few years, however, have induced us to 
become more radical in our opinions so that we now class as a true 
hernia not only a complete one but all those presenting a distinct en- 
largement of the ring and a moderate impulse on coughing. The fore- 
going conclusion was reached as a result of the study of the following 
cases, which illustrate forcibly the importance to the industrial surgeon 
of recognizing these as actual hernias and insisting upon operation 
before employment. 

It was because of them that the company for which we work, made 
the rule against employing men of this type. 

Case 1. Operated May 23rd, 1909 for right indirect hernia; left 
ring enlarged with impulse on coughing; no tumor on left side at this 
time. October 12th, 1917, operated for left oblique hernia which had 
developed in the interval and while at work. 

Case 2. Had noted on examination card “enlarged right inguinal 
ring.” Two years later it became necessary to operate for hernia on 
that side. 

Case 38. Six months after beginning service hernia tumor ap- 
peared; notation at examination of “enlarged right external ring— 
impulse on coughing.” 

With this experience it became evident that a careful search for 
this defect should be made and employment refused till operation had 
been successfully performed and the trouble relieved. For the indus- 
trial surgeon there is only one form of treatment—immediate opera- 
tion. The patient has developed a hernia while in the employ of some 
corporation and he will never do a day’s work again until the hernia 
is cured. 

It is immaterial what form of operation is chosen provided the 
results are satisfactory. Personally, we have had excellent results 
with the regular Bassini operation and this is the one most commonly 
used by us. During the past fifteen years we have had but one re- 


currence reported although others may have occurred. We have had 
however within the past two years, two patients return with direct 
hernias who had been operated on for indirect ones the previous year. 

We consider it advisable therefor always to search thoroughly for 
double sacs irrespective of which form of hernia we are operating. 

We believe also that too great care cannot be taken in securing 
a tight well muscled floor in all cases, especially in direct hernias. 
To obtain this it is often necessary to open the sheath of the rectus 
for a distance of one and one-half to two inches and suture the fibers 
of the rectus muscle to Pouparts ligament, following which the class- 
ical Bassini operation is performed. The results of this procedure have 
been excellent. 

We have required our patients who are engaged in heavy labor, 
to rest for a period of from five to six weeks following operation, the 
last week of which we advise them to spend in light exercise for the 
purpose of strengthening the abdominal muscles. 

During the first month of work we have usually been able to 
secure for our patients work which would not call for excessive lifting | 
or exertion; at the end of this period we place no limit on his efforts. 

Case 4. Double inguinal operated Sept. 13th, 1917. Right side 
has a fully developed hernia in the classical sense; on the left there is 
no tumor evident, simply the enlarged ring and impulse on coughing. 
Operation reveals well developed sac. 

Case 5. Sept. 20th, 1917. Hernia right side. Left side has same 
condition as in case 4. The usual sac was found. 

Case 6. Sept. 24th, 1917. This man presents a classical hernia 
on the left while the right side there was apparently only an enlarged 
ring with marked impulse on coughing. 

Case 7. No hernia history. Right ring enlarged. Sac found at 
operation. 

Case 8. This patient presented enlarged inguinal ring with impulse 
on coughing on left side; there has been no tumor at any time. At 
operation a well developed sac was found. 

Case 9. Dec. 9th, 1917. This man has both rings enlarged. 
Impulse on coughing. No history of having hernia. At operation both 
sides showed well developed sacs. Cases 10, 11, 12, 13, and 14 are 
replicas of above. 

The point to be emphasized is that none of these men had a clas- 
sical hernia, simply presenting an enlarged ring with impulse on cough- 
ing, and a well developed sac was found at operation. 

For the protection of the company it is necessary that this condi- 
tion be recognized and corrected or employment be refused. 


DISCUSSION. Dr. Clarence Gunter: I agree with the conclusion you draw from Dr. Bridge’s 
paper that the hernias we see in industrial surgery are cogenital and not traumatic. 
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EDITORIALS 


PROBLEMS OF INDUSTRIAL MEDICINE AND SURGERY IN 
ARIZONA 


Since the principle that industry shall bear the costs of the sick- 
nesses and accidents produced by it became established, industrial 
physicians and surgeons have been grappling with many problems. 
Some of them are set forth in the symposium before the Arizona 
State Medical Association, three papers of which appear in this issue 
of SOUTHWEST MEDICINE. 

The problems which confront the industries and their medical de- 
partments, in Arizona, are more acute than those which bother the 
industries of other states. This is owing to our compensation laws, 
the like of which are not found anywhere else on earth; nowhere else 
in the United States, is the employer placed absolutely at the mercy of 
the injured employee, without any defense and without any limit to 
the amount of damages which can be collected. We have no compen- 
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sation boards to mitigate the evils of this condition; our compensation 
boards are the juries of the courts, with the gross injustice that the 
_ medical departments of the industries are barred from presenting their 
records of the cases. Who can conceive of a compensation system 
wherein the decision is made on the basis of the story told by the 
injured man and his hired witnesses, without allowing the employer 
to present his case? This is the unenviable situation of Arizona in- 
dustry under our “Employers’ Liability Act’ just declared constitu- 
tional by the United States Supreme Court. 

Is it any wonder that the medical departments of the copper com- 
panies and other industries of the state are looking for their salvation 
in prevention, rather than cure? 

The two points emphasized by Dr. Stroud in his plea for standards 
in physical examination are naturally those which have given most 
trouble to the companies,—previous injury and “traumatic” hernia. 
There should be some method of making a record of previous injury, 
or evidence of it, the basis of defense in a suit for a new injury; 
evidence of previous injury has been made the successful basis of 
defense in several known instances. Evidence of previous injury at 
the time of examination could be recorded in such a manner that the 
bar of privileged communications would be overcome,—in the event 
of suit for new injury. 

The question of hernia is one which is bothering most of the com- 
pensation boards of the country. The Eighth Conference of Industrial 
Physicians and Surgeons of Pennsylvania recently received a report on 
traumatic hernia which bears out the conclusions of Dr. Bridge’s paper. 
However, a review of the compensation boards of the various states 
shows that hernia is still considered traumatic and an average of about 
fifty per cent of the contested claims are allowed by these boards. 
Education seems to be the only remedy for this fallacy; until this has 
accomplished its work, so far as Arizona is concerned, exclusion from 
industrial employment seems to be the only protection of the industries 
from suits for these alleged injuries. 

Dr. Reese’s paper introduces a suggestion which was passed over 
without much discussion, but which is worthy of consideration and 
investigation. That is, the injustice of continuing the old system of 
hospital care and treatment of the families of employees. This system 
was designed to give the workman something in return for the injus- 
tices of the old regime,—underpay and insufficient compensation for 
injury. If the industry should bear the burden of the inevitable dis- 
eases and injuries caused by it, then the most clear-cut way for this 
principle to be demonstrated is for the industry to do just this and no 
more. 

.If the industry should establish hospitals and give medical, surgical 
and hospital care to its employees, when they are sick or injured, bear- 
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ing all the burden of this cost, without assessment upon the employees, 
just as Dr. Reese suggests, their way would be easier and their relation 
to their employees more business-like. 

These points are worthy of consideration by the industrial sur- 
geons and physicians of Arizona and steps should be taken to work 
out these problems in a concerted and determined manner. 

—W. W. W. 


ARIZONA NEWS 


TWENTY-EIGHTH ANNUAL SESSION OF THE ARIZONA STATE MEDICAL 
ASSOCIATION, GLOBE, ARIZ., JUNE 2-3, 1919. 


MINUTES OF COUNCIL MEETINGS. 

Convened at 8:30 a. m., June 2nd. Chairman John W. Flinn, W. Warner 
Watkins and D. F. Harbridge, present. Minutes of the last meeting read by Sec- 
retary Harbridge and approved. The reports of the secretary and treasurer were 
received and referred to auditing committee consisting of Drs. Flinn and Watkins. 

Motion was made and carried that the treasurer’s recommendation that $1500 
of the medical defense fund be placed in the savings bank at 4% interest be approved. 

Motion was made and carried that the expenses of the invited guests, Drs. 
Stewart and Newton, be paid by the state Association. 

Council adjourned to meet at 8 a. m., June 3rd. 

Council convened at 8 a. m., June 3rd. Report of auditing committee on 
financial records of secretary and treasurer were received. Council adjourned 


sine die. 
MINUTES OF HOUSE OF DELEGATES. 


House of Delegates convened at 1 p. m., on June 2nd. 

Minutes of the previous meeting were read and approved. 

Committee on Necrology was appointed, consisting of Drs. Wright, Brown- 
field and Yount. 

President announced that two positions on the Medical Defense committee 
were to be filled; one by the House of Delegates, this place now being filled by Dr. 
R. N. Looney.of Prescott who was serving out Dr. Shine’s unexpired term; the other 
to be filled by the President. 

Dr. Gustetter nominated Dr. F. T. Wright of Douglas, as the member from 
the House of Delegates. No other nominations being made, on motion secretary 
was ordered to cast ballot for Dr. Wright. 

President appointed Dr. D. F. Harbridge to fill the second vacancy. This 
Committee now consists of: 

Dr. John E. Bacon, of Miami, whose term expires Jan. 1, 1921. 

Dr. F. T. Wright, of Douglas, whose term expires Jan. 1, 1922. 

Dr. D. F. Harbridge, of Phoenix, whose term expires Jan. 1, 1923. 

House of Delegates adjourned to meet 8.30 a. m., June 3rd. 

House of Delegates convened at 8:30 a. m., June 3rd. Report of secretary 
was read and accepted. (This is found at close of this record.) Dr. Flinn re- 
ported for the auditing committee on the financial records of the Association, these 
records being elsewhere recorded. This report carried with it the recommendation 
(approved by the council) that $1500 of the medical defense fund be placed in the 
savings bank at 4%. This report with its recommendation was adopted, on motion. 

Report of Committee on Public Health and Legislation was given verbally by 
Dr. R. R. Brownfield, Chairman. 

Motion was made, seconded and carried that the chair appoint a committee 
to consider the invitations for the 1920 meeting and make recommendations. 
Chair appointed Drs. Holt, Brownfield and Bridge. 

House of Delegates adjourned to meet at the close of the scientific session 
in the afternoon. 

House of Delegates convened in open session at 3 p. m., June 3rd. 

Report of the Medical Defense Committee was read by Dr. John E. Bacon. 
Chairman. This report is elsewhere printed. 

Committee on Necrology reported; their resolutions being elsewhere printed. 
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Request from Governor Campbell was presented by Dr. Wright of Doug- 
las, that the Association make recommendations as to three members of the Medical 
Examining Board, two having already been selected (Drs. Ancil Martin of Phoenix 
and A. L. Gustetter of Nogales). Motion was made that the chair appoint a com- 
mittee to make these recommendations and that the action of the Committee be 
endorsed as the desire of the Association. This motion carried and the chair ap- 
pointed Drs. John W. Flinn, F. T. Wright and R. R. Brownfield as the committee 
to make selections and recommendations for the Association. 

Committee on the next place of meeting reported through Dr. Holt that they 
recommend Nogales as the place for the 1920 meeting. Upon motion, the recom- 
a of the committee was adopted and Nogales declared the place of the 1920 
meeting. 

Election of officers being next, Dr. Flinn though disclaiming his un- 
worthiness to take up the mantle of Dr. Whitmore, who for fifteen years or more, 
had nominated the president at each state meeting, placed in nomination a veteran 
of the association and of the war, Colonel C. E. Yount, of Prescott. 

Dr. Yount was elected by acclamation. 

Other officers of the Association were elected as follows: 

A. L. Gustetter, Nogales, lst Vice-President. 

John Wix Thomas, Phoenix, 2nd Vice-President. 

Chas. S. Vivian, Humboldt, 3rd Vice President. 

D. F. Harbridge, Phoenix, Secretary. 

A. T. Kirmse, Globe, Treasurer. 

L. A. W. Burtch, Clifton, Councillor. 

Vote of thanks for the lavish entertainment and thoughtful preparations for 
the scientific sessions, provided by the Gila County Society were expressed. 

House of Delegates adjourned sine die. D. F. Harbridge, Secretary. 


REPORT OF THE SECRETARY TO THE 28TH ANNUAL MEETING OF THE 
ARIZONA STATE MEDICAL ASSOCIATION, GLOBE, JUNE 2-3, 1919. 
The following figures have been taken from the records and will serve to en- 
lighten members on the status of the Association. 
Eleven Counties report active societies each showing the following paid up 
membership. 
Cochise 23 Members. 
Coconina 
Greenlee 
Gila 
Maricopa 
Mohave 
Navajo 
Pima 
Pima 
Santa Cruz 
Yuma 
Yavapai 17 
Total 191 
The President and Secretary visited two of the County Societies, Cochise 
and Pima Counties. A large correspondence has been carried on in the interest of 
various movements of the American Medical Association. During the war period the 
Secretary attended a call from the A. M. A. to meet in Chicago, at which time defin- 
ite plans were formulated to secure necessary increment of medical officers. Upon 
return home the Secretary, at the instructions of the A. M. A. immediately undertook 
to carry these plans into actual operation. 
The following itemized account shows the monies which have passed through 
the Secretary’s office. . 
D. F. Harbridge, 


Secretary Arizona State Med. Assn. 


FINANCIAL REPORT OF THE ARIZONA STATE MEDICAL ASSOCIATION, 
APRIL 20, 1918 TO JUNE 2,1919. 


Recapitulation. 
DEFENSE FUND 
Balance in bank April 20, 1918 $ 1692.00 
Total of deposits to date 1210.00 $ 2902.00 
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Total disbursements 562.80 

Balance in bank at present 2339.20 2902.00 
General Fund. . 

Balance in bank April 20, 1918 574.45 

Total of deposits to date 726.00 1300.45 

Total of disbursements 522.16 

Balance in bank at present - oa 778.29 1300.45 


RECOMMENDATION. 


If the disbursements from the Defense fund for the coming year are no 
greater than they were the past year, we will have a sum of $1776.40 lying idle 
in a check account. 

May I suggest, if there are no great expenditures pending from that fund 
that a sum of $1500.00 be placed in a savings fund, where at 4% it will earn 


$60.00. 
Alvin Kirmse, M. D., Treasurer. 


SUMMARY OF THE REPORT OF THE MEDICAL DEFENSE COMMITTEE 


The committee feels that while it probably has extended this relief in a case 
where, technically,it is not warranted, yet the action resulted in a perfectly innocent 
and natural manner, and we, while admitting the error, strongly recommend that the 
Association authorize the committee to assume the payment of this bill. The balance 
on hand, according to the report of the treasurer, as of June 1919, appears to be 
$2339.20. 

The committee feels that the work accomplished this year, while in the nature 
of preliminary work in all of these cases except one, has had a far-reaching, and 
important effect in two ways. First, the members of the Association have been made 
to feel that they have a means of protection which, coming from their fellows is 
whole hearted and earnest. Second, those lay-people and attorneys who have been 
interested in the above recorded actions, have been made to realize that there is a 
concerted intention on the part of the medical profession of the entire state to stand 
by, support, and protect any of their members who are in danger of being ruined 
by these actions for malpractice which are largely in the nature of blackmail, and so 
the expectations and promises of those of us who were instrumental in organizing 
the Medical Defense feature of the State Association’s activities seem about to be 
abundantly fulfilled. 

John E. Bacon, M. D., Chairman. 


MINUTES OF THE MEETING OF THE STATE, COUNTY AND CITY HEALTH 
OFFICERS. 


The meeting, held at Globe, Arizona, on June 2, 1919, was called to order 
at four o’clock p. m. by Dr. B. G. Fox, Chairman. The paper, ‘‘Control of Venereal 
Infection, Proposal for Meeting the Problem at the Present Time in Arizona,” was 
read by Dr. George E. Goodrich, State Superintendent of Public Health. 

The following resolutions were adopted: 

Be It Resolved: That the State Superintendent of Public Health acting as 
Secretary of this meeting, request the President of the Arizona State Medical Asso- 
ciation to name the regular June meeting, or if this is inconvenient, the first meeting 
which would be convenient, as a special meeting to discuss the systematic reporting 
of venereal diseases, and 

Be It Resolved: That the State Superintendent of Public Health, acting in 
his official capacity, request the County and City Health Officers under his juris- 
diction to attend the County Medical Association in his County and explain the 
necessity of prompt reports, assuring the physicians that if they do not _ report 
Promptly it will be necessary to prosecute them according to the law, and 

Be It Further Resolved: That the President of the Arizona State Medical 
Association for the ensuing year appoint a committee on Venereal diseases and their 
prophylaxis, and see that papers on this subject be presented at the next meeting 
of the Association. 

There being no further business coming before the meeting the members 


stood adjourned. 
G. E. Goodrich, 
State Superintendent of Public Health. 
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REPORT OF THE COMMITTEE ON NECROLOGY. 


Mr. President and members of this Association, we, the undersigned, wish to 
submit the following resolutions: 

Whereas: This Association has learned with feelings of deep regret, of the 
death of two of its members, J. M. Leonard, of Douglas, M. C., U. S. Army, while 
on duty with the American Expeditionary Force in France, was killed in action, Noy, 
8th, 1918, and Dr. Stafford of Phoenix. 

Whereas: The Association desires to pay fitting tribute to their memory. 
Therefore | 

Be It Resolved: That in their death the Arizona Medical Association has 
lost two of its most loyal members and the State two of its most loyal citizens. 
And, be it further resolved, that this resolution be spread upon the minutes of the 
Association, and a copy be sent to the respective families of the deceased members. 

F. T. Wright, Douglas, Chairman, 
R. R. Brownfield, Phoenix, 
Cc. E. Yount, Prescott, 
Committee. 


The many friends of Dr. Roy Thomas, Phoenix, will note with interest his 
removal to Los Angeles where he has opened offices at 502 Merritt Building. He 
will continue to practice internal and general medicine, in which field he won an 
enviable reputation throughout Arizona and in army service. His clientele in 
Phoenix part with him with many regrets, while his friends in Southern California 
will welcome him there. Dr. Thomas was President of the State Association in 1916, 
and was on the managing staff of Southwestern Medicine when ‘the journal was 
launched. 


Major Wm. H. Sargent, of Phoenix, is in New York City spending a month 
at clinics, following which he is expected to return to Phoenix. Dr. Sargent, during 
his service in the army, had charge of the roentgenological department of the Base 
Hospital, at St. Nazaire, France. 


Drs. F. F. Miller and Watts of the Miami-Inspiration Hospital have returned 
to their civilian work, after being honorably discharged from service. 


Dr. Geo. D. Conover is supplying at the Ray Consolidated Hospital for Dr. 
Gowan, who is away on vacation. 
DISCHARGES. 


Dr. F. F. Miller, Miami; Dr. R. R. Knotts, Yuma; Dr. V. C. Charleston, 
Bisbee; Dr. R. D. Kennedy, Globe. Dr. C. T. Sturgeon, Globe; Dr. V. A. Smelker, 
Nogales; Dr. W. C. Judd, Verde; Dr. A. R. Warner, Komatke; Dr. J. L. Pritchard, 
Winslow. 


At the State Association meeting in Globe, there were many interesting social 
events both for the doctors and their fair consorts. On the afternoon of June 2, 
a reception and tea were held for the visiting ladies at the Country Club. That 
evening the doctors, including those who survived the tea, were entertained at a box- 
ing match at the same place. 


Dr. and Mrs. Bacon gave a very enjoyable dance at the club on | Miami Hill for 
all guests and visitors at the meeting. 
Gila County, as usual, was a very delightful host. 


NEW MEXICO NEWS NOTES. 


DISCHARGES. 
ond A. E. Lanford, Dedman; Dr. H. G. Willson, Gallup; Dr. C. E. Kindall, 
Hurley; Dr. W. C. Weber, La Plata; Dr. F. Brady, Dawson; Dr. B. B. McGee, Elida. 
Dr. H. D. Swope, late of Deming, and M. C., U. S. A., was glad to drop his 


majority to get back to civil life. He is at present in Ardmore, Oklahoma, where 
he may locate. 
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